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We thank Drs Singh, Bhargava, and Gupta for their interest in
our recent work.1 They underscored the importance of atelectasis
as a possible parameter for treatment response among tuberculo-
sis patients. Although we agree that the presence of atelectasis is
one of the important radiographic ﬁndings associated with
tuberculosis, we do not think that atelectasis could be used as a
marker for treatment response. As Drs Singh, Bhargava, and Gupta
explained, atelectasis is caused by endobronchial tuberculosis or
extrinsic compression of enlarged lymph nodes. Given that
endobronchial tuberculosis and tuberculous lymphadenitis are
very difﬁcult to improve despite sterilization of tuberculous bacilli,
atelectasis might not be a proper candidate for a surrogate of
treatment response.
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